illustrated in Figs 1 and 2 was encountered in one or other of the hips of a single infant during the course of the study. This observation suggests that the whole spectrum of abnormality is a single pathological entity. This belief is also supported by clinical observations respecting the progression and regression of the condition after birth, and by epidemiological studies respecting associated maternal and faetal factors (Dunn 1969) . If this is so, then it would appear rational to define congenital dislocation of the hip as: An anomaly of the hip joint, present at birth, in which the head of the femur is, or may be, partially or completely dislocated from the acetabulum.
Some Observations on Fractures of the Clavicle by A R Taylor FRCS
(Royal Buckinghamshire Hospital, Aylesbury) Injury to the clavicle is one of the more common fractures: diagnosis is easy, treatment usually simple and serious complications surprisingly rare. Probably as a result of these features very few references appear in the literature except to describe various forms ofsplintage and bandaging. This paper reviews 550 clavicular fractures and presents the main clinical and radiological features. Age: Fractures of the clavicle occur at any age, but are predominantly injuries of childhood; 48% (264) of this series were aged 10 years or under. From this age onwards there is a steady decline in frequency until the 25th year, after which the incidence is constant (Fig 1) . When the age incidence is further analysed it is seen that the maximum number occurred in the fourth year of life ( Fig 2) . Sex: The distribution between the sexes was uneven, males accounted for 70% and females 30%. This male predominance, seen in all age groups, was particularly noticeable in the 15-35 year period, and was quite marked even in those under 10. During teenage and early adult life this distribution can be accounted for by the more frequent injuries in the male at sport and in road traffic accidents; in earlier age groups, to the more adventurous spirit of the young male. Site and type offracture: Fractures of the clavicle are generally divided into four groupsgreenstick, oblique, transverse and comminuted. The frequency of each group in this series was 33 %, 29 %, 29 % and 9 % respectively. All radiographs were examined to determine the exact site of each fracture. To make comparison possible the length of the lateral fragment was converted to a percentage of the total length of the bone. Using this figure it was possible to construct a graph to show the site of fracture against its incidence. The commonest site was found to be where the lateral fragment represented 42% of the length of the whole bone (Fig 3) . It was further noted that particular fractures tended to occur at different sites. The typical oblique fracture (Fig 4) occurred at the junction of the middle and lateral one-third of the bone, and the ttansverse fracture (Fig 5) nearer the centre.
Age also appeared to play a part in determining not only the type of fracture, but also its site. Under the age of 10 years almost all fractures occurred towards the lateral end of the bone and were predominantly oblique in type. After the tenth year transverse fractures became more common, the site of fracture tending to shift medially. Fractures of the medial third of the bone occurred rarely and were transverse in type. The right and left clavicle were injured with equal frequency. Cause ofinjury: The majority of injuries were due to road traffic accidents, except in the younger age groups. Up to the age of 10 years road traffic accidents accounted for only 81 %, but after that age were responsible for 517 %. Treatment: Over 200 methods of treatment, mainly various forms of bandaging, have been described (Kreisinger 1927) . In this series the Complications: Serious complications following fracture of the clavicle are surprisingly rare, especially when it is remembered that the neurovascular bundle to the upper limb passes in close proximity to its under surface. Damage to these vital structures was not encountered. Compound fractures are also uncommon, and none occurred in this series. Delayed complications are more common, in fact mal-union is almost inevitable in a displaced fracture occurring in an adult. Delayed union and non-union are less common. Only three estimates of the incidence of non-union could be found in the literature: 094% (Kreisinger 1927) , 047% (Lester 1929 ), 1-3% (Annerston 1948). In this series 5 cases of non-union occurred, an incidence of 09%.
